WMB Control No. 3060-0853

FCC Form 500 . ] * OMB Control No. 3060-0853
DO NOT STAPLE DOc Not Write In This Area Estimated time per respanse:

1.5 hours

Universal Service for Schools and Libraries
Funding Commitment Adjustment Request Form

Please read instructions before completing. (To be compieted by schools |ibraries or consortia.)
Applicant's Form Identifier: Pigas j¢ 2oyl FCC Form 500 Application Number:
{Create your own code to identify THIS FCC Form 500) (To be assigned by administrator.)
Block 1: Applicant Information
1. Name of Billed Entity 2. Billed Entity Number 3. Funding Year
FeinviEi HAT 2000 (T LEL Fjfr - €392

4. Complete Mailing Address of Billed Entity | o '
Street Address, P. O. Box or Route Number ) City State Zip Code

i Divisiorn Ave FRoaker A ~e t12449
Telephone Number Fax Number Email Address

Vid - Pl E£TER 1L GOE o4 €€ ‘ AR op ALl THeE THe T Couy

5. Contact Person Information

Contact Person Name i
TOSePH b s1sd

Mailing Address

Street Address, P. O. Box or Route Number City " State Zip Code
2t Drvisrop Ave Fleokerp #Y (1249
Telephone Number Fax Number Email Address
NE - L8E 367 b 47 eqbé ARoy P Gl THe TweT com

Type of Adjustment (Check all that apply)
)a(ﬁlock 2: Services Adjustment 1 Block 4: Equipment Transfer Notification

0 Block 3: Cancellation or Reduction of an FRN
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OMB Controi No. 3060-0853

DO NOT STAPLE
Bilied Entity Name Béthe st AAT20,0 Contact Name TaosrcPit helss

Billed Entiﬁ Number  ($ 7 ¢ di Contact TeIeBhone Number 114~ g&é él? “:-} — “Page 2‘
Block 2: Services Adjustment

Remember: The Funding Request Number(s) (FRNs) listed on this form must be for the same Funding Year as
listed in Block 1, Item 3,

New_ Service Start Date: Complete if you wish to change the Service Start Date you listed on a previously filed FCC Form
486 in the funding year listed in Block 1, Item 3. This action will NOT increase funding.

Contract Expiration Date: Complete if the contract expiration date has changed and you wish to report the change to
USAC. This action will NOT increase funding but you could combine it with a funding reduction.

Service Delivery Extension: Compiete if you are requesting an extension of the deadline for delivery and installation of
nomn-recurring services. You must submit this request to USAC on or before the September 30 following the close of the
funding year. This action will NOT increase funding. Note: Complete the Contract Expiration Date (ltem 7) also if your
contract will expire prior to the installation or delivery of services.

_ 6. Service Start Date
 FCC Form 471 _FRE{._#) Ry o QOriginal Date (mmiddiyyyy): .- -~ | New Date (mm/dd/yyyy):

| r
! | |

7. Contract Expiration Date
FCCForm47i - |FRN(s) -~ [ Original Date (mmfddiyyyy): - | New Date (mm/ddiyyyy):

Make as many copies of this page as needed, and number the completed pages so that they are all processed
correctly. Please number your pages 2A, 2B, 2C, etc. and provide the number in space provided in Block 2.

8. Service Delivery Extension Request

FCC Fi 471 FRN .
o £1L34 ¢ 2219140

Certify the reason for the service delivery and installation request by checking one of the boxes below:
M service provider was unable to complete delivery and installation for reasons beyond the service provider's control.

DThe service provider has been unwilling to complete delivery and installation after USAC withheld payment for those
services on a properly-submitted invoice for more than 60 days after submission of the invoice.

2- A

FCC Form 500 Page 2 0f 8 December 2013




OMB Control No 308C-282

DO NOT STAPLE

Billed Entity Name bikict  dhAT2asm Contact Name TorfH brgrss
Billed Entity Number "f-?’—( [:f Contact Telephone Number (P~ GFE LTE5 Page 2

Block 2: Services Adjustment

Remember: The Funding Request Number(s) (FRNs) listed on this form must be for the same Funding Year as
listed in Block 1, Item 3.

New Service Start Date: Complete if you wish to change the Service Start Date you fisted on a previousiy filed FCC Form
486 in the funding year listed in Block 1, Item 3. This action will NOT increase funding.

Contract Expiration Date: Complete if the contract expiration date has changed and you wish to report the change to
USAC. This action will NOT increase funding but you could combine it with a funding reduction.

Service Delivery Extension: Complete if you are requesting an extension of the deadline for delivery and installation of
non-recurring services. You must submit this request to USAC on or before the September 30 following the close of the
funding year. This action will NOT increase funding. Note: Compiete the Contract Expiration Date (Item 7) alsc if your
contract will expire prior to the instailation or delivery of services.

6. Service Start Date
FCC Form 471 FRN(s) | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

et e T - PUCEI B SIS e S S
. - FE — e + P—— . -0
i
I

7. Contract Expiration Date
FCC Form 471 FRN{s} Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

Make as many copies of this page as needed, and number the completed pages so that they are _aI! processed
correctly. Please number your pages 2A, 2B, 2C, etc. and provide the number in space provided in Block 2.

. Service Delivery Extension Request

FCC Form 471 X{é :({ - FRN .2 2 9 ( é_?

Certify the reason for the service delivery and installation request by checking one of the boxes below:

) ; S
jk?he service provider was unable to complete defivery and installation for reasons beyond the service provider's control.

M The service provider has been unwilling to complete delivery and instaliation after USAC withheld payment for those

services on a properly-submitted invoice for more than 60 days after submission of the invoice.

FCC Form 500 Page 2 of 6 December 2013



OMB Controi No. 3080-0853

DO NOT STAPLE
Billed Entity Name Beikvei W T20,0  Contact Name Tosell fverss

Es Y] LA LA LT

Billed Entity Number
Block 2: Services Adjustment

Contact Telep

hone Number

Remember: The Funding Request Number(s) (FRNs) listed on this form must be for the same Funding Year as
listed in Block 1, item 3.

New Service Start Date: Compiete if you wish to change the Service Start Date you listed on a previously filed FCC Form
486 in the funding year listed in Block 1, ltem 3. This action will NOT increase funding.

Contract Expiration Date: Complete if the contract expiration date has changed and you w1sh to report the change to
USAC. This action will NOT increase funding but you could combine it with a funding reduction.

Service Delivery Extension: Complete if you are requesting an extension of the deadline for delivery and instaiiation of
nen-recurring services. You must submit this request to USAC on or before the September 30 following the close of the
funding year. This action will NOT increase funding. Note: Complete the Contract Expiration Date (item 7) also if your
contract will expire prior to the instafiation or delivery of services.

6. Service Start Date

FCC Form 471 FRN(s) | Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

7. Contract Expiration Date

FCC Form 471 FRN(s) Qriginal Date (rmm/dd/yyyy): New Date (mm/dd/yyyy):

Make as many copies of this page as needed, and number the completed pages so that they are all processed
correctly. Please number your pages 2A, 2B, 2C, etc. and provide the number in space provided in Block 2.

8. Service Delivery Extension Request

FCC Form 471 FRN

IN¥LTe 2219172

Certify the reason for the service delivery and installation request by checking one of the boxes below:

Xl"he service provider was unable to complete delivery and instaliation for reasons beyond the service provider's controi.

1 The service provider has been unwilling to complete delivery and installation after USAC withheid payment for those
services on a properly-submitted invoice for more than 60 days after submission of the invoice,

Q’Cd\

FCC Form 500 Page 2 of 6 December 2013




OMB Control No. 3060-0853

DO NOT STAPLE y
Billed Entity Name ____ 6 € {5+ { U T2¢/~  Contact Name TospPH b 05
Billed Entity Number |5 FEES Contact Telephone Number sl 4‘3) £&Pes Page 3__

Block 3: Cancellation or Reduction of an FRN I
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Block 1, Item 3.

Capcel: Complete if you wish to cancel an FRN. This action is irevocable and the FRN cannot be reinstated later. This
action would allow money to be put back into the Universal Service Fund for possible commitment to other applicants.

Reduce: Complete if you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN cannot be increased later. This action would allow money to be put back into the Universal
Service Fund for possible commitment to other applicants.

Make as many copies of this page as needed, and number the completed pages so that they are all processed

| correctly. Please number your pages 3A, 3B, 3C, etc. and provide.the number in space provided in Block 3

9. Cancel FRN

"Write in “CANCEL ALL”
“below if you wish-to cancel

FCCForm471 | =
; MEN e all FRNs on FCC Form 471,

10. Reduce FRN

'FCCForm471. [FRN(s) _-oﬁa'iﬁal-cq;i{.ﬁiﬁn@nt& - :_"'fugwgqu'mmitment Amount AFT'ER._-_ -
s R Amount from FCDL - | Reduction LSRR e

FCC Form 500 Page 3 of 6 December 2013



OMB Control No. 3060-0853

Block 4: Equipment Transfer Notification

DO NOT STAPLE ; S,
Billed Ent]ty Name 46)1’(‘ ""[f— f’f’f’] 72@;& Contact Name T8 {{!;{ L2757

(572 £é (F 456 L3473

Billed Entity Number

Contact Tele hohe Number

Remember: The FRNs listed on this form must be for the same Funding Year as listed in Block 1, Item 3.

11. Equipment Transfer: Complete this section if you are transferring equipment from a closed entity to other
eligible entities within three years of the date of purchase. Both the transferring and receiving entities must
maintain detailed records documenting the transfer and the reason for the transfer for at least five years (or
whatever retention period is required by the rules in effect at the time of this certification).

Make as many copies of this page as needed, and number the completed pages so that they are all processed
correctly. Please number your pages 4A, 4B, 4C, etc. and provide the number in space provided in Block 4

i

FCC Form 471 FRN
Ciosed Entity Number Ciosed Entity Name ]
Purchase Date Transfer Date Transfer Reason

_

0 Check here if transfer is temporary. Enter projected return date

List all entities receiving the Receiving Entity Name (s} Equipment Received

equipment. Equipment name, make and model
Receiving Entity(s) Number(s)

FCC Form 500 Page 4 of 6 December 2013




OMB Cantrol No. 3060-0853

DO NQT STAPLE _
Bilied Entity Name 6,[ fkeel HAT20,0 Contact Name TDI{P‘" fi-eT IS

Billed Entity Number __[ "2 ££) Contact Telephone Number __ 119~ 45776 €747

Block 5: Certification

12. | certify that | am authorized to submit this form on behalf of the above-named billed entity, that | have examined

this request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein
are true,

13. | understand that the discount level used for shared services is conditional, for future years, upan ensuring that
the most disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate
share of henefits from those services.

14. | will retain for at least five years (or whatever retention period is required by the rules in effect at the time of this
certification), after the fast day of delivery of discount services (or after the date of transfer for equipment
fransfers), (1) any and all records that | rely upon to complete this form and {2) alt documents necessary to
demonstrate compliance with the statutory or regulatory requirements for the schools and libraries universal
service support program. | recognize that | may be audited pursuant fo this application and the applicant must
produce such records as required by 47 C.F.R. § 54 516.

15, Signature 16. Date

Pr Ty ﬁ% MAT 27 2oqs

17. Printed name of autharized person

VA CUR A 2y

18. Title or position of authorized person

P 0ttt ppt ST A 70 K

19. Telephone nurnber of authorized person

T ¢FE 5}?{2

20. Email address of authorized person

AR oA @;’ L o T el

21. Address of authorized person ¢
3 Oy Fre A e f’,ﬁ’a Desre— p¥ (1249

22, Name of Authorized Person’s Employer
Gl o
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OMB Control No. 3080-0853

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Eart 54 pf the_Commlssion‘s Rules authorizes the FCC to collect the information on this form. Failure to provide all requested
mformatlon will delay the processing of the application or result in the application being returned without action. nformation requested
by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated ta range from 1 to 1.5 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the required data, and completing and reviewing the
collection of information. If you have any comments on this burden estimate, or how we can improve the collection and reduce the
burden it causes you, please write to the Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-
0833), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of this colfection
via the internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government
may naot conduct or sponsor this collection, unless it displays a cusrently valid OMB contrel number or if we fail to provide you with this
notice. This collection has been assigned an OMB control number of 3060-0853.

552a(e){3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION
3507.

L

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1874, 5 US.C. 4'

A paper copy of this form, with an authorized signature in Block 5, Item 15 should be mailed to:
SLD Form 500

P. O. Box 7026
Lawrence, KS 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form should be
mailed to:

SLD Forms

ATTN: Form 500

3833 Greenway Dr.

Lawrence, KS 66046

888-203-8100

FCC Form 500 Page 6 of 6 December 2013
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31 DIVISION AVE « BROOKLYN, N.Y. 11249 « Telephone (718) 486-8363 * Fax (718) 486-0466

=N==N=N=ENEN=ENENENENENENE =R ENENEN

May 11,15

INVOICE DEADLINE EXTENSION REQUEST

Contact Person Name: Joseph Weiss
Contact Information: (718) 486-6363
e-mail address: arona{@thejnet.com
471 Application Number: 816345
Funding Request Number: 2219163

Service Provider Name: Birns Telecommunications Inc.
SPIN: 143008024
Amount of Invoice: $47,700.00

Reason for Invoice Deadline Request:

The vendor had some problems and couldn't give us the sevices until now, therefore we
are hereby filing now for an approval for an “Extension Request”.

For any further information please call me at: (718) 486-6363.

Sincerely,

7 BT

Nachman Brach
Administrator



31 DIVISION AVE « BROOKLYN, N.Y. 11249 » Telephone (718) 486-6363 * Fax (718) 486-0466
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May 11, '15

INVOICE DEADLINE EXTENSION REQUEST

Contact Person Name: Joseph Weiss
Contact Information: (718) 486-6363
e-mail address: arona@thejnet.com
471 Application Number: 816345
Funding Request Number: 2219140

Service Provider Name: Birns Telecommunications Inc.
SPIN: 143008024
Amount of Invoice: $12,150.00

Reason for Invoice Deadline Request:

The vendor had some problems and couldn't give us the sevices until now, therefore we
are hereby filing now for an approval for an “Extension Request”.

For any further information please call me at: (718) 486-6363.

Sincerely,

ot ot

Nachman Brach
Administrator
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31 DIVISION AVE » BROOKLYN, N.Y. 11249 « Telephone (718) 486-6363 * Fax (718) 486-0466
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May 11, '15
INVOICE DEADLINE EXTENSION REQUEST
Contact Person Name: Joseph Weiss
Contact Information: (718) 486-6363

e-mail address: arona@thejnet.com
471 Application Number: 816345
Funding Request Number: 2219172

Service Provider Name: Birns Telecommunications Inc.
SPIN: 143008024
Amount of Invoice: $24,462.45

Reason for Invoice Deadline Request:

The vendor had some problems and couldn't give us the sevices until now, therefore we
* are hereby filing now for an approval for an “Extension Request™.

For any further information please call me at; (718) 486-6363.

Sincerely,

oy i S

Nachman Brach
Administrator



